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i During annual Licensure survey and complaint -

i Survay #2911, conducted an December 1014,

{ 2012, &t Newport Health & Rehabilitation Canter,
: ¢ deficiencies were ited in relation to the

| compiaint under 1200-8-8. Standards for Nursing
: Homes.
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“Preparation and/or execution of this plan of correction docs not constitute admission or
agreement by the provider of the truth of the facts alleged or conclusions set forth in the
Starement of deficiencies. The plan of correction is prepared and/or executed .éalely
because it is required by the provisions of federal and state law.



